OMPLETING THIS FORM.

FILED
IINOV-3 Py ).

DOCUMENT #

1. Corptration Name

A STEP UP SHOE REPAIR, INC.

SECRETARY @
TAfh%SSEE. ﬁ*ﬂﬁgﬁq

»
Principal Place of Business Malling Address
6774 STIRLING RD. €774 STIRLING RD.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

If above addresses are incorrect in any way, line through incotrect information and enter correction below.

NG A

? New Poncipal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date ! or Qualified
To Do 88 in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01,29,1m
5. FE! Number Applied For
City & State City & State m12361 Not Appilicable
- _ 6. .
zw Country zp Country GERTIFICATE OF STATUS DESIRED )
| 7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list et least 3 directors}
T Name of Officers Sireet Address of Each )
Titie(s) end/or Directors Officer and/or Director Chty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
p MIDENCE, FELIX 1401 N. 70 WAY HOLLYWOOD FL 33024

SRR NS

1 DDD‘%BD‘}S 12 _1_----0

w300, 00  #4%%300, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Intangible Personal Property tax due June 30.

Name g
M'DENCE' FELIX Sireet Address {P.O. Box Number Is Nol Acceptable)
1401 N. 70TH WAY
HOLLYWOOQD FL 33024 Sulte, Apt. ¥, Etc.
Chy State | Zip Code
- FL
10, 1. being appointad the registered agent of the above named corporation, am famlilar with and accept the obilgations of Section 607.0505, F.S.
Signature 8 :‘F‘!‘Ei I RS E ! u | ! ! E
Fq{r?gm:s'rt:doi\gléﬂl " L e o g f‘-i/DBIB -
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Soa other side for information
ves [ no [] on intangible tax )

SIGNATURE:

12. 1 certify that | am an officer or director o the receiver or truslee empowered to executs this application as provided for in chaplter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been paid and the names of individuals Hsted on this form do not quaiify for an exemption under section 118.07(3Xi), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect &s if made under oath.




May 11, 1999

Florida Departrent of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:
Please accept this Annual Corporate Report for A Step Up Shoe Repair, Inc. for 1999. The Corporation did

not receive the initial documents. If T can provide any further information, please contacts me at 954-450-
9906, 9050 Pines Blvd., #450, Pembroke Pines, FL 33024.

PE2E ot

Paul Franson

Helping America’s Smafl Businesses Succeed Financialy,

Fe by Office tndependently Owned and Operated




